Background/Aims: Inpatient status can cause inadequate bowel preparation. The majority of previous studies regarding bowel preparation have focused on comparing the effects of different purgative regimens in outpatients. However, data on bowel preparation for inpatients are lacking. The aim of this study was to investigate whether bisacodyl plus polyethylene glycol (PEG) can improve bowel preparation in hospitalized patients. Methods: A prospective, randomized and observer-blind study was performed. A total of 196 hospitalized patients undergoing colonoscopy were randomized to receive 4 L PEG (PEG only group) or 4 L PEG＋bisacodyl 10 mg (bisacodyl added group). The adequacy of bowel preparation was scored using the Ottawa bowel preparation scale. Results: One hundred and eighty-three subjects completed the study; 96 in the bisacodyl added group and 87 in the PEG only group. There were no significant differences between the bisacodyl added group and the PEG only group with respect to the score of bowel cleansing (3.59±2.81 vs. 3.82±3.03, p=0.607), quality of bowel cleansing (adequate preparation 89.6% vs. 85.1%, p=0.380), and overall adverse events (66.7% vs. 52.9%, p=0.057). However, a larger proportion of patients in the PEG only group were able to ingest the entire solution as prescribed than in the bisacodyl added group (98.9% vs. 75.0%, p＜0.001). Conclusions: In hospitalized patients, the quality of bowel preparation did not differ depending on whether bisacodyl is added or not. In addition, patient compliance based on consumption of cleansing agent was better in the PEG only group. (Korean J Gastroenterol 2014;64:268-277) 
Values are presented as mean±SD or n (%). PEG, polyethylene glycol; CFS, colonfibroscopy; CPP, colon polypectomy; EMR, endoscopic mucosal resection. (2) 10 (11.5) 9 (9.4) Poor (3) 6 (6.9) 4 (4.2) Inadequate (4) Values are presented as mean±SD or n (%). The Ottawa Scale scores range from 0 (perfect) to 14 (solid stool in each colon segment and lots of fluid, i.e., completely unprepared colon). Right colon, cecum and ascending colon; mid colon, transverse colon and descending colon. Overall success was considered if colon cleansing on the Ottawa scale was rated excellent, good, or fair at the all of colon segment.
성별, 체질량지수, 대장내시경 검사 시작 시간, 대장내시경의
목적, 과거 수술력, 이전의 대장내시경 경력에서 통계적으로 유의한 차이를 보이지 않았다( Table 1) .
장정결도
Ottawa 장정결 척도에 의해 평가된 우측결장, 중간결장,
방기배 등. 4 L PEG＋Bisacodyl 10 mg의 장정결 효과
The Korean Journal of Gastroenterology Values are presented as mean±SD or n (%). The Ottawa Scale scores range from 0 (perfect) to 14 (solid stool in each colon segment and lots of fluid, i.e., completely unprepared colon). Right colon, cecum and ascending colon; mid colon, transverse colon and descending colon. Overall success was considered if colon cleansing on the Ottawa scale was rated excellent, good, or fair at the all of colon segment. Values are presented as mean±SD or n (%). PEG, polyethylene glycol. 
